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K 051 | NFPA 101 LIFE SAFETY CODE STANDARD K051 1. The storage rack was moved away -
P ) . from the fire alarm pull station by the 4/5111
. A fire alarm system with approved components, 5 di s 3/6/1
' devices or equipment is installed according to  dietary director on 3/6/11.
NFPA 72, National Fire Alarm Code, to provide i
- effective warning of fire in any part of the building. - 2. No other fire alarm pull stations
| Activation of the complete fire alarm system is by were observed to be blocked.
manual fire alarm initiation, automatic detection or’
! extinguishing system operation. Pull stations in R . .
patient sleeping areas may be omitted provided 3. The Maintenance Director
i that manual_ pull stations are within 200 feet of conducted an educational inservice to
i nurse's stations. Pull stations are located in the the dictary department staff on
| path of egress. Electronic or written records of 34711 resarding fre-al i
' tests are available. A reliable second source of e reéaﬂ_ﬂ{l? el artn bt |
- power is provided. Fire alarm systems are station accessibility. The dictary !
: maintained in accordance with NFPA 72 and i director will conduct dietary pull !
records of maintenance are kept readily available. | station accessibility audits at least five
There is remote annunciation of the fire alarm i e weslkhefor fonr wesk th
' system to an approved central station.  19.3.4, | AN WL FRLIRERa e
‘g6 ; | weekly for three months to ensure
! | ' continued compliance. The i
; . Maintenance Director will conduct at |
| | least one weekly audit for four weeks
' to ensure continued compliance.
| 4. The Maintenance Director will
| ' i report audit results to the Quality j
' This STANDARD is not met as evidenced by: | - Assurance Committee monthly
Based on observation, the facility failed to assure | | consisting of the Medical Director, 5
, manual fire alarm pull station is readily accessible Director of Nursing, Administrator, !
aralumes. . Social Services, Pharmacist and other |
The findings include: ' interdisciplinary team members for .
| further recommendations, if needed.
| Observation on March 6, 2011 at 9:40 a.m, : The Administrator will monitor to
 revealed a food storage rack stored in front of the | ensure continued compliance ;
' manual fire alarm pull station in the kitchen. . L 45
K 067 NFPA 101 LIFE SAFETY CODE STANDARD i K 067 pH
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE [X6) DATE

S ek = e/l

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients, (See instructions.) Except for nursing homes, the findings stated above are disclosable 30 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.

FORM CMS-2567{02-98) Previous Versions Obsolete Event 1D:97TY21 Facility 1D: TN3308 If continuation sheet Page 1 of 2



From:

e P A VI Y WA ML L ALY TTU VAN SERY ILED

CENTERS FOR MEDICARE & MEDICAID SERVICES

03/16/2011 10:16 #187 P.028/029

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

445296

FORM APPROVED
OMB NO. 0938-0391
(X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
COMPLETED
A BUILDING 01 - MAIN BUILDING 01
W
8 WING 03/06/2011

NAME OF PROVIDER OR SUPPLIER

LIFE CARE CENTER OF EAST RIDGE

STREET ADDRESS, CITY, STATE, ZIP CODE
1500 FINCHER AVENUE
EAST RIDGE, TN 37412

Heating, ventilating, and air conditioning comply |
i with the provisions of section 9.2 and are msta[led
! in accordance with the manufacturer's i
- specifications.  19.5.2.1, 9.2, NFPA 90A, i
118522

' This STANDARD is not met as evidenced by:
' Based on observation, the facility failed to assure !
clean linen closets have a paositive air flow. '

: The findings include:
: Observation on March 6, 2011 at 10:15 a.m.

. revealed the clean linen storage area on first floor |
east wing has no positive air flow.
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1. The clean linen closet positive air
flow on the first floor was repaired on
3/7/11.

2. All other areas requiring positive
air flow was observed by the
maintenance staff to be in compliance
on 3/7/11.

3. The Maintenance Director will
conduct weekly positive air flow

- audits at least weekly for three

months to ensure continued
compliance. Air flow audits will be |
reviewed with the Administrator at
least weekly for three months,

4, The Maintenance Director will !

. report audit results to the Quality
- Assurance Committee monthly
. consisting of the Medical Direclor,

Director of Nursing, Administrator,

. Social Services, Pharmacist and other
interdisciplinary team members for

. further recommendations, if needed.

The Administrator will monitor to
ensure continued compliance.
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